INTRODUCTION
The main goal oftreatment for hepatolithiasis consists of complete removal of stones and elimination of bile stasis. The presence of intrahepatic biliary strictures -represents a clinical problem as to the management of this disease. Among various treatment modalities4-s, hepatic resection can offer a chance ofcure for patients with primary hepatolithiasis by eradicating stones, strictures, and diseased hepatic parenchyma. However, for complicated patients, appropriate procedures for biliary tract abnormalities together with hepatic resection are needed for successful treatment. This article summarizes our results of hepatic resection in the past 10 years in 34 patients with hepatolithiasis. We stress the importance of thorough retrieval and proper management of intrahepatic biliary abnormalities.
PATIENTS AND METHODS
Between January 1985 and August 1994, 34 patients (13 men and 21 women) with hepatolithiasis having intrahepatic biliary stricture underwent elective hepatic resections. The patients' age ranged from 37 to 84 years with a mean of 60 years. All patients had varying degrees of cholangitis. Six patients presented with acute pancreatitis; 2 presented with a liver abscess. Seven patients had biliary tumors, including 3 cholangiocarcinomas, 2 gall bladder cancers, hepatic cystadenocarcinoma, and dysplasia ofthe intrahepatic ducts. Nine patient.
The precise locations of stones and strictures in individual intrahepatic ducts were determined by cholangiograms. The mean follow-up period was 4.5 years ranging from 0.5 to 9.5 years. The results of surgery were assessed in August 1994 and classified according to symptoms related to cholangitis after surgery as follows: good when they experienced no symptoms, fair when they had episodes of mild cholangitis which subsides at present, and poor when they are receiving special treatment for further cholangitis.
RESULTS
Thirty-one patients had brown pigment stones, while the other 3 had cholesterol stones. Packed stones and segmental atrophy of the liver were found in 31 and 25 patients, respectively. Anomalies of biliary tracts included anomalous joining posterior ducts to the left hepatic duct in 4 patients, left-sided gall bladder in 1, and Situs inversus in 1. A total of 58 segmental ducts had stones, 36 of which were packed stones ( Table 2 ). In 14 cases (41%), stones were located in two or more segments, including LS + PS in 7 cases, LS+MS in 3, AS+PS in 2, LS+MS+PS in 1, and all segments in 1. LS and PS were involved commonly and simultaneously. This study clarifies the features of intrahepatic biliary tract abnormalities. The.result is better in left unilateral type patients than right or bilobar type patients.
We should pay attention to the left median segment in case of left sided hepatic resection, since stones in the median segment are difficult to diagnose preoper-.atively. In cases having fibrosis in the median segment, or confluence stricture, left hepatic lobectomy is advocated rather than lateral segrnentectomy to avoid re- 
